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CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
IHAWP IOWA PLAN LITE

IHAWP IOWA PLAN FULL

IHAWE HMO

IHAWEP PCPF

INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSFECTICH AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
BEHAVICRAL HLTH INTERVENTI 3WVC
REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
INFANT TODDLER

IHAWFP WELLME33 EXAM BCONUS
ACO VIS PATHMENTS
PREZCERIEED DRUGS
IOWA-PLAN-FPMIC

DR CAPITATICHN

MEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES
IOWA CARE MED HOME CAPITATICHN
IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTAL HEALTH ACCE3S PLAN
EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

HEALTH HOME FPRCVIDEE

TCH PAYMENTS To IOWAPLAN
IHAWFP QHP

MCO

TITLE

RECIFPIENTS NUMEER OF

SERVED

1,768
11,616

552,500

XI X REPORT OQF

I0WA DEPARTMENT ©OF HUMAN SERVICES

(BY CATEGORY OF SERVICE)

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

(MCWTHLY TOTALS A% OF 03/31/17)

UNITS OF TOTAL
CLAIMS SERVICE PAYMENT

1,707 o,626  $15,710,701.

13,592 225,110 $6,326,525.

o o $0.

o o $0.

o o $0.

o o $0.

127 1,946 §2z24,745.

o fi— $223

o o $0.

0 0 0.

| | $0.

1,088 27,736 §5,081,58589.
51 1,202 §617, 183

2 34 $6,721.
1,190 230,123 §1,912,90z2

o o $0.

29,990 73,935 §2,130,852.
3,685 3,593 $1,949, 962

o ] §47,287.

o 0 §872,667.

2,408 4,255 $105, 186.

155 3,000 §154,945.

1,147 11,170 §247,990.

o o $0.

627 617 $103,047.

42,376 670,063 §8,307,365.

535 1,176 §15, 587.

o o $0.

o o $0.

23,468 19,613 §1,073,891.

0 0 20,

| | $0.

12, 699 12, 677 §30,555.

o o $0.

508 511 $47, 765 .

o o $0.

o 8- §169.

o o $0.

o o $0.
5,117 5,094 §506, 663

o q- §2,541.

356 356 §1,215,429.

o o $0.
7,631 7,631 $635, 983

4,111 152, 643 $415,301.

243 241 §27,518.

o o $0.

o o $0.

574,738 573,809 $308,435,635.

EXPENTILDITTURES?:S

FAGE 1
EUMN DATE O3/Z5/17

% % ¥ % b WEPRMLGES® ¥ & & % &% ¥

COST PER
UNIT OF
SERVICE
29 §1,632.11
53 §28.10
oo $0.00
oo $0.00
oo $0.00
oo $0.00
57 §115.49
56— §37.26
oo $0.00
oo $0.00
oo §0.00
85 §183 .22
.97 §513 .46
25 §197.68
.39 §8.31
oo $0.00
19 §28.82
.50 §542.71
75— $0.00
oo $0.00
0s §25.41
16 §51.65
83 §2z.20
oo $0.00
97 §167.01
01 §1z .40
53 §13.25
oo $0.00
oo $0.00
11 §54.75
oo $0.00
oo §0.00
35 §2.41
oo $0.00
61 §93.47
oo $0.00
56— §21.20
oo $0.00
oo $0.00
.80 §99. 48
75— $635. 44
67 §3,414.13
oo $0.00
.3z $83.74
37 §2.29
25 §114.18
oo $0.00
oo $0.00
35 §537.52

§25

§10.
50,
50,
50,
50,
50,
50,
50,
s0.
§0.
55,
51,
50,
53.
50,

§3
§3

50,
§1.
50,
50,
50,
50,
50,

$13

50.
50.
50.
54.
$0.
s0.
50.
50.
50.
50.
50.
50.
50.
55.
50.

g2

§0.
§1.
§1.
§0.
§0.
§0.
§505.

CO3T PER TUNITS PEER
ELIGIELE
RECIFIENT SEEVED

.21
43
oo
oo
oo
oo
37
oo
oo
oo
oo
38
0z
0z
15
oo
.51
.22
03—
44
13
26
41
oo
17
.70
03
oo
oo
47
oo
oo
03
oo
03
oo
oo
oo
oo
13
TZ-
0o
oo
03
Ta
03
oo
oo
a1

COST PER
RECIPIENT RECIPIENT
SERVED
5.4 §58,556. 14
19.4 $544. 64
.0 $0.00
.0 $0.00
.0 $0.00
.0 $0.00
15.7 §2,161.02
&.0- $223.56-
.0 $0.00
.0 $0.00
.0 $0.00
31.8 §5,527.56
29.3  $15,053.27
17.0 §3,360.63
209.2 §1,739.00
.0 $0.00
5.3 §152.25
1.3 §709.85
L0 §47,287.78-
.0 $872,667.00
2.6 $65.25
62.5 §3,228.02
34.3 §760.71
.0 $0.00
1.1 $157.70
278.5 §3,452.77
4,2 §55.67
.0 $0.00
.0 $0.00
2.9 $156.59
.0 $0.00
.0 $0.00
1.0 $2.51
.0 $0.00
1.2 $113.72
.0 $0.00
4,0- $54.75-
.0 $0.00
.0 $0.00
1.0 $99., 42
4,0-  $2,541.75-
1.0 §3,414.13
.0 $0.00
2.4 $196.91
71.4 $163 .46
1.1 §1z27.99
.0 $0.00
.0 $0.00
1.0 §557.95
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CATEGORY QOF SERVICE

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI

TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

ACCOUNTAEBLE CARE ORGAMNIZATICHS
CPTOMETRIST

CHIROPRACTIC

IOWA-FPLAN-HALE

PODIATRIC

DELTL DEMNTAL

PHYIICAL DISZABILITIES 3WC3
ERAIN IMNJ WALIVEER 3IEEVICES
P3YCHIATRIC

REZIDENTIAL CARE FACILITY

I WAIVER SERVICE

CHILDERENS MENTAL HEALTH 3WVC
AID3 WAIVER 3IERVICES

ELDERLY WAIVEER 3ERVICES

ILL & HANDICAPPED WAIVEER 3WC3
COUNTY OFFICE REIMEURSEMENT
MEF 3IERVICES

UHASSIGHNED

*ALL CATEGORTIE?S®

TITLE

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

XI X REPORT OQF

{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 03/31/17)

RECIFPIENTS NUMEER OF

SERVED

6,266

303
139,577
3

154
3,907
701
2,122
52

o

1,681
323

o

1,085

1
552,442

CLATHMS

31,890
o

o

o

o

40, 198
o

791
1,074

0

366
141,930
=

348
3,005
554
1,352
67

o

46

413

o

1,530

o
951,401

FTEF

TNITS OF
SERVICE

47,593

1,335
0

566
141,594
1,962
11,219
4,255
23,129
70,494
9,612

o

1,101
27,463

o

5, 748

o
2,453,722

TOTAL
PATHMENT

$2,685,955.
§0.

§0.

§0.

§0.
$5,525,400.
§0.
§49,597.
§50,914.
g0.
$z0,390.
§5,802,764.
§6,675.
$255,540.
.21
139,051,
$1,225,734.
§59,365.

§0.

§80,018.
$445,126.

§0.

§521,494.
579, 642 .
§569,407,927.
END OF REPCRT

§5586,593

FTEF

12
oo
oo
oo
oo
32
oo
31
Ta
oo
34
38
Z4
=

23
39—
40
oo
34—
03
oo
92
el
a7

EXPENTILDITTURES?:S

RUN

FAGE 2
DATE 03/25/17

% % ¥ % b WEPRMLGES® ¥ & & % &% ¥

CO3T PER
THNIT OF
SERVICE

$56.50
§0.00
§0.00
§0.00
§0.00
144,63
§0.00
§55.20
$23.16
£0.00
$36.03
$26.80
§5.40
$23.04
§90.79
.01
§17.
§4,10
§0.00
72 .
§16.32
§0.00
§55.93
§0.00
$150.55

43—

63—

CO3T PER
ELIGIELE

TMNITS FPER
RECIFIENT

RECIFIENT SEEVED

§4.
§0.
§0.
§0.
§0.
f24.
§0.
§0.
§0.
g0.
§0.
fa6.
§0.
§0.
§0.
§0.
§103.
§36.
§0.
§9.
§199,
§0.
§0.
§0.
509,

43 7.0
oo .0
oo .0
oo .0
oo .0
=] 1.2
oo .0
03 1.3
13 2.3
oo .0
o3 1.5
27 1.0
01 e34.0
43 el1.0
a1 1.1
23 33.0
Z6- 33.2
(=3 134.85
oo .0
== .
43 85.0
oo .0
33 3.3
=] .0
12 4.2

CO03T PER
FRECIFIENT
SERVED

$4z29,.14
$0.00
$0.00
$0.00
$0.00
$171.87
$0.00
§71.59
§53.12
$0.00
$67.29
$27.24
§2,226.08
§1,405.11
$95.95
$195.40
§579,.05-
§757.08
$0.00
$47.60-
$1,5387.39
$0.00
$295.51
§579, 642 .61
$534.24



